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O:  Qualification/Tax Lien Scct;on Wi Voo O lense j’l e L“
Division of Corporations le e, ot Ar/ uéw ledgmo, =" Tha't L?\{_- f
are Preferty  Ruish e d_ v o idle.

SUBJECT: Kfr"kpa:h"“'/" Pe,ﬁ'f’s 5'”\‘ Th o( tan LThe.

(Name of corporation - must melude sailiey— Ix)

Dear Sir or Madam:

The enclosed “Application by Fore:gn Corporanon for Authorization to Transact Business in
Florida®, “Certificate of Existence" , and check are submitted to register the above referenced
foreign corporanon to transact business in Flond

Please return all correspondence concerning this matter to the following:

[ ofs VarDevente—

(Name of Person) WO LS ] S
‘10"] TA35--01010--0r 15

KY‘kPa,‘f'n ch Pe:f'ﬁ_s FEEEETTL OO s o0

(Fim/Company) .
&5 /o7
/025D Fl)eq ency Ciele

(Addressy

Oimoha, ne o314

(City/State/Z3p)

Should you need to call someone concerning this matter, please call;

Lors Van Devente at ( oz |y 392-7552

{(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FI, 32399 Tailahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
N TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TH}

STATE OF FLORIDA:

ImiTh, blian Lne

ame of ation: must include the word INCORPORATED", "COMPAN Y*,"CORPORATION" or words or
abbrevistions of like import in language s will cleasly indicate that 1t is a corporation instead of » natura)
person or partnershi 11 not 3o contained in the name at present.)

s D e Coun Nebraska 3. 1'ﬁ‘l"'i---O?c:u 070
(State or coun ¢ law of which it 18 incorpor (PET number, i appTicable)
4. 1424 5. %Vg&ﬁ(a—l
(Date of Tncorporation) (Duration; Yedr corp. will Scase 1o exist o

6. n a va!
(Date first led business ori EE SECTIONS 6{)7, , 607, +AND 817155, F.8Y

[02.5D Regenw Civele
Omaha, Nebraska Gaue-

(Current mailing address)

8. Linsewance syfes
'(_ll‘tu]‘:iosc(s) of cotporation authorized in home stale or country 1o be carricd out in the state of
ont

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

) . ‘
Name: [he (rentice-tHadl @Ov’lﬁi_fa"hb‘n Sysien Thne

Office Address: (70 | IHays St S.ite 105 =

oy

TB-(!(L(!(J. g , Florida , 232301 -
. (Zip Code) <
10. Registered agent's acceptance: X

~d
Having been named as registered ggem and 1o accept service of process hfgr the above stared

corporation at the place esignated in this application, | hereby accept | appoiniment as
regisiered agent and agree 1o aci in this capacity. I further agree to comply with the provisions of
alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations ofr)ny position as registered agent,

. Michael Benson, Asst. Sec,
cgistered agent's signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official hav::llg custody of corporate records in the Junisdiction under the law of which it s
mncorporated,




12. Names and addresses of officers and/or directors: (Street address ONLY- P, 0. Box
NOT azceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: _ L. C. _Fetersen |
Address: __ 1921 Ess2e Dive  Omaha NE 63 oy
Vice Chairman:____ _n ! 4

Address:

Director: _John H;Lgmn
Address: ___{908 Moa,Th (O Sheer”

Ometa , NE (8114
Director: __(J0 hn A. 3‘1‘&.@ €0
Address: _ (705" N. 129 Sheet
Ometa. & 6354
B. OFFICERS (Street address only- P. O, Box NOT acceptable)
President: Pe,f'w_ LO-A“"
Address: _ 2620 _Underwred. Aye Oinaba NE 687

Vice President: _( W @JafL
Address: (492" N- 131 Ave Coele.
VBuetr, NE  (g5¢

Secretary: __JroTHC. . (foy+
Address: 401l Ofate Sfveet Owala, ne G812

Treasurer: E‘FOC S rme/
Address: __ 15525 thowa el Cvele- pp.ha NE b 851ef

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/)r directors. -
13, NP8 L L7 ﬁ
1rm.

» vice Chairman, or any officer lisicd in number 12 of e application)

Cheryl A Clart _U.P. 5. gwector Hednil Sles

(Typed or prinfed name and capacity of pefson signing applicaiion)




" United States of Ameﬁc.,
State of Nebraska } s

:.' g‘?tt Moore, Secretary of State of the State of Nebraska do hereby
s

KIRKPATRICIC, PETTIS, SMITH, POLIAN INC.

with registereq office Jocated in OMAHA, Nebraska, filed
Atticles of lucorporation in this office vis Qrtober , 1929,

1 further certify that sald corporation is in 200d standing as of this date.
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lhlvelleremtosetmyhndand
aﬂlxedtheGmtSuloflbeSute

of Nebraska on September 7

in the year of our Lord, one thousand
nine hundred and ninety-five.

SECRETARY OF STATE




